[Activity of alkaline phosphatase in the stomach content as a marker of function of gastrointestinal anastomosis after stomach resection].
In 77 patients with gastric ulcer disease, the activity of alkaline phosphatase of gastric juice and its fractions was studied at the late period after resection of the stomach. Activity of thermolabile and thermostable fraction of alkaline phosphatase was the lowest in patients who underwent creation of transverse Billroth-II anastomosis, indicating that it was more physiologic as compared to Hofmeister--Finsterer modification of anastomosis in relation to the barrier (sphincter) function, and thus prevented reflux of the intestinal contents into the stomach.